the fragments in the desired relation to each other. All he had achieved in this case was to produce some angular deformity at the site of the osteotomy and an increase in the shortening to a slight extent without materially relieving the pain. The mobility of the upper fragment in these cases seemed to cause the difficulty which was not experienced in the arthritis cases with a more or less ankylosed joint.
Mr. G. R. GIRDLESTONE.
There is a certain group of cases in which the one supremely important object is to ensure permanently free mobility in the hip. The best example is that of the man with spondylitis deformans in which the spine and both hips are stiff. Another is the exceptional case of a painful hip with very limited movement in a man who has always worked at a sedentary occupation.
The former type of case is prone to ankylosis, even after the Robert Jones pseudarthrosis operation. Having experienced this I have devised a new method, and have used it in four cases with complete success.
The steps of the operation are the following:-(1) Incision, usually the anterior Smith-Petersen method. If an external transverse incision is made, steps 3 and 4 precede step 2.
(2) Two fibro-periosteal flaps, anterior and posterior, are reflected upwards and inwards from the anterior and posterior inter-trochanteric lines.
(3) The insertions of the glutei and the pyriformis are dissected off the great trochanter, leaving the periosteum and the obturator tendons and associated vessels intact.
(4) The great trochanter with the complete digital fossa is chiselled off the shaft'and neck, and pushed out of the way for the time being. 
